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TAMPAHISPANA.COM, INC.

SUBJECT:

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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4447 HIDDEN SHADOW E5 o
Address =5 = M
=
TAMPA FL 33614 TR L i
City, State & Zip %%E g
=5 %
(813) 310-9550 @
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)’ FILED
ARTICLEI __ NAME | 02 0T 10 a4 p: 23
The name of the corporation shall be: . SECRETARY oF ATATE

TALLAHASSE - E
TAMPAHISPANA.COM, INC. E, FLORIDA.

ARTICLE I __PRINCIPAL OFFICE

The principal place of business/mailing address is:
4447 HIDDEN SHADOVY

TAMPA FL 33614

ARTICLE IIT _PURPOSE
The putpose for which the corporation is organized is;
PUBLISHING MEDIA

ARTICLIE IV SHARES

The number of shares of stock is:
100
TICLE ¥V | OF, S, S [optionea

The name(s), address(es) and title(s):

VICTOR GAMEZ 4447 HIDDEN SHADOW. TAMPA FL 33614

ARTICLFE V1 _REGISTERED AGENT
The pame and Florida street address of the registered agent is:
VICTOR GAMEZ

4447 HIDDEN SHADOW
TAMPA FL 33614

ARTICLE Yyl INCORPORATOR

The pame snd address of the Incorporator is:
VICTOR GAMEZ

4447 HIDDEN SHADOW
TAMPA FL 33614
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Having been named as agent o accept service of process for the above stated corporation ot the place designated In this

certificate, I am familiar d. tmeappﬁiﬂmmreg&mmutcudmemwhm& ity
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